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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 36-year-old Hispanic male that has type I diabetes with a nephrotic syndrome that is severe. The patient seems to be better compliant with the medication, however, he still does not know the name of the medications, he cannot identify the medication that he takes. We counseled about the need for him to get involved in his care. In the comprehensive metabolic profile that was done on 02/08/2024, the patient has a serum creatinine that is 2.67 and is coming down. The estimated GFR went up to 31. The glucose fasting is 133, the serum potassium is 5.5., the calcium is 8.5, albumin is 3.6, the CO2 is 22, the chloride is 107 and the sodium is 135. The hemoglobin A1c has shown remarkable improvement. It is coming down and it is now 12.6. In other words, the patient has gained kidney function. When we check the protein-to-creatinine ratio, it shows a proteinuria of _______ g/g of creatinine, which is significant.

2. Hyperkalemia. This hyperkalemia is associated to the diabetes and blood sugar. The patient is following a low potassium diet. He is not sure whether or not he is taking the hydrochlorothiazide 25 mg daily. In any event, he is coming tomorrow to be evaluated by endocrinology and tomorrow we will get the accurate list of the medication that he takes. Meanwhile, we are going to provide furosemide 40 mg every other day because of the fluid retention and arterial hypertension that is better and the hyperkalemia.

3. Diabetes mellitus that is under better control. The endocrinology has been involved in the care and has made a great difference and it is my impression that the patient is going to be a candidate for an insulin pump.

4. The patient has anemia that is related to CKD.

5. The patient has vitamin D deficiency and is supplemented.

6. Arterial hypertension that is under better control; for the first time, we have a diastolic below 90. It is 147/81. The situation is going to continue to improve.

7. The patient is going to take the class for transplant at the Tampa General in about two weeks.

We invested 14 minutes reviewing the lab, in the face-to-face 15 minutes and in the documentation 7 minutes.
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